FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. .PROFIT
CORPORATION
ANNUAL REPORT

1996 . SHae
DOCUMENT # (82882 (3)

1. Corporation Name

E il oIS Zac T

&, FLORIDA DEPARTMENT OF STATE
o) Sandra B. Mortham

e Secretary of Stale
CIVISION OF CORPORATIONS

Principal Place of Business Maiting Address A/{C_ - S-76
220 SOUTHVRTEEAVENDE SOSOUTH-RImEReNE- S (-
JACKSONVLEET WI0% AT EP-3000¢ ~

C/‘S’D@w I’l +S P ¢ 2 ! ;/ 9 dﬂ /Q'I(O é’ 3. Date Incorporated or Qualified 3a. Date of Last Report
Tacksop VI le FL.z2ea 77 02/01/1984 05/01/1995

}-?T_Principg_!h Place of Business [ 2a. Maling Address 4. FEY Numbor Appiied For
21] 4 S0buwhivpeivg Zobtd [ S AME 59-2377618 ot Apricbic
_251 Suite, Apt. #, elc. ?"1 Suite, Apt. #, etc. 5, Certifcate of Status Desrad 03 $8F,;5H:§$irgzna|
. Ciy & Stale | City & State 6. Election Gampaign Financing 5.00 m
23] ﬂc{(s’ut_f' //{’ PL" 2§| Trust Fund Gontribution ) iddad o ?ieBsa
L. Zip ___ Country | 4p | Country B. This corporation has liability for intangible tax under s 199.032,
24' 3 29».7'7 251 291 33] Florida Statutas [J ves [OnNo
| 9. Nameg an¢l Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
81| N -
. " EMD B T LLE ) .
MERRELL, EDDIE J. SR. B2 t Address (P.0. Box Number is Nl Accepta) / %A'?
» 220 S MYRTLE AVE. %()é hisik KrAg :9'%// < *
JACKSONVILLE FL 32204 83 ’
: 84| Gt . 85| Zjp Coge
: kSO Yo e FL %[ 4557

|17 Pursuant to the provisions of Sections B07, 0502 and BO7.1608, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. hereby accepl 1he appointment as registered agent. | am

familar with, andt acoept the abligations of, Section 607.0608, Florida Statutes. ‘/
- r

VXV /A

CR2E034 (12/95)

SIGNATURE ‘ > gt F HAA S I
Lo Slgiature, lyped or piited nare of registered agent and utie i appicatic INOTE Flagisterad Agent signalure raquied when renstaing) DATE
12, OFFICEAS AND DIREGTORS 13, —ADDITIONS/CHANGES TO OFFICERS AND DIRECT RS IN 12
[ v - DDELETE 11TILE £~ Ef Change [J Additien
HAME ~-MERRELL ; EDDIE4.-JR. 1.2 NAME FHD e Mfé/ef // /{]E
N § o A le
STHE ADDRESS 220-SOUTH MYRTLE AVE. 113 STREET ADDRESS SOG W/ SR/ v f
CiTY-5- 7 JAGKSONVILLE FL 140y 51 2P “ALKSor Uy //(’ A 222 77
TILE DP (] DELETE 2 1TILE vy . [EHChange [ Addition
e MERRELL, EDDIE awe W0y MELRe L], 400
STHEET ADDRESS 220°SOUTH-MYRTLE AVE. 2sswert sooress | §f ST o LI S Pefrr g d w ke
Gy - 517 JAGKSONVILLE FL 240IY-ST-2P jﬁtk SoA 4 /[?" pA 322’77
Tiee DST [J DELETE 31ATILE ] Crange {7 Addition
NamE MERRELL, LUCY L2NAME
SIREET ADDRESS SOUTH-MYRTLE AVE. 3.3 STREET ADDRESS
CITY-S1-2F J WILLE FL 34 CITY-ST-2P
TIeE [ DELETE 4 1TILE [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS _
CITY-s1-2F 440 -ST-2P 00001 SDbEE'_B
I EJ OFLeTe 5 1T =S/ U3 36— UTUT 3= Crange ~ [ Addition
NAME 52 NAME w200, 00
STREET ADDRESS 53 SIREET ADDRESS
CITY-51-21 54CITY-ST-2P
TITLE ] DELETE 6 1TITLE [ Change  [] Addition
HAME £2 NAME
SIREET ADDAESS 6.3 STREET ADORESS C—fi&—ﬁ

certity that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f made u
oath; that | am an officer or director of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and 1t at
ith an address

{
CITY-ST1- 2P 64 CITY - 8T-2IP
14. | do hereby certify thal the in‘ormiation supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida i L | fudd
iﬁer
ne

appears in Block 12 or Block 13 if changeg:pr on,an attachment

SIGNATURE:  Ectie e S B Do TS5

SIGNATURE AND# YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorc. ¥




